


PROGRESS NOTE

RE: Wanda Bright

DOB: 01/22/1935

DOS: 01/08/2025
The Harrison AL

CC: The patient requests medication change.

HPI: An 89-year-old female seen in room. The patient takes Tylenol No. 3 one q.6h. routine; one of the doses is at 2 a.m. from which they awaken her to receive and she requests that that dose be discontinued. She then tells me that she thinks she has got another urinary issue, she is having some low back pain and feels like she has to go to the bathroom and when she goes, it is not very much. She denies any fevers or chills. She states that she thinks she might have some low back pain. Her boyfriend who shares an apartment with her also adds then that she has a pending appointment with Dr. Jordan, her gynecologist who is going to take this thing out that she has inside of her and clean it and then put it back and then remembered that the patient has a pessary for a prolapsed uterus and so that is what is going to be cleaned. I then told her that that could also be the cause of either recurrent UTIs or symptoms that mimic a UTI. The patient also then added as I was leaving some medications that she would like to have discontinued.

DIAGNOSES: Prolapsed uterus with pessary, history of UTIs, and chronic pain management.

MEDICATIONS: Unchanged from 12/31 note.

ALLERGIES: PCN and TETANUS TOXOID.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and seated quietly. She does speak for herself, but then lets her companion take over.

VITAL SIGNS: Blood pressure 131/72, pulse 87, temperature 97.1, respirations 16, and weight 132.6 pounds.
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ASSESSMENT & PLAN:

1. Chronic pain management. Tylenol No. 3 will now be q.8h. and discontinuing the 2 a.m. dose that she was previously receiving.

2. Urinary urgency. UA with C&S will be checked and once should this pessary have been addressed, we will then start her on UTI prophylaxis.

3. Medication review. The patient requests Biofreeze and Calmoseptine cream to be also discontinued.
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Linda Lucio, M.D.
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